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K,\ﬁﬁten\iAL OR AMENDED

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

STATEMENT QF_,GR&ANIZATION FORM FOR CANDIDATE COMMITTEES

NANAN

NS 370000

1 Commlttee ID#:

2. Type of Filing:
Original

Amendment to ltems: Eff. Date: __ [ [

3. ' Fuli Name of Committee:

committee To £lect Hcm-T Chia
Candidate Full Name (Last F;rst M.1):

hiodim ry

4a.
) y?
Political Party (if app |cable)

-4b.,

County of Residence: p\ aco M‘o
Office Sought (Check one):

4c.

4d.

CGGovernor 0OLt. Governor OState Senator
[State Rep. [1Sec. of State CAttorney.Gen.
[State Bd. of Ed. OUofM Reg. OMSU Trustee

OWSU Gov. OSupreme Court OAppeals Court
DCircuit Court ODistrict Court OProbate Court

[3Municipal Court
W ocal or other please specify:

So‘«n( Board
| 4e. District/Circuit # or Ju'ri-sd_iction:ck'pp Cuwre. V«.ﬂe-'-r
5, Date Committee was Formed: _1_1. 20, O

6a. Committee Phone #: (585) 236 -826 Y

6b. Committee Fax#: ( } -

6c. Committee E-mail Address:

74. Complete Comm. Mailing Address (May be PO Box}):

4G 8| Edge ot e
Ppaceonb . Y R4 Y

Th. Complete Comm reet Address May not be PO Box):
GerAl EXES

Mmaoco m,‘a M. ‘f&otgq

8. Treasurer Name and Comple € Address:
Hens iod Ay
HG$U Edgewate Moconb M
Phone #: o) 286 -E¥o & YEYY

.E-m'aiIA‘ddresF‘__ FSK@ A’OL-COM )

9. Designated Record Keeper Name and Complete Address:

Phone #: . ) -
E-mail Address:

10. X REPORTING WAIVER REQUEST: If the committee does
nof' expect to receive or expend in excess of $1,000 in an election
and checks this box; the filing requirement of pre, post and annual
campaign statements is waived. The Reporting Waiver will be
automaticaliy lost if the committee exceeds the $1,000 threshold.

11. Name and Address of Depositories or Intended Depos:tones B
of commitiee funds. (Michigan Bank, Credit Union or Savings & Loan

Association)
a. Official Deposuton‘y
M« .

Nt
b. Secondary Depository

WCOA\,

12. O This itemr applies-only to Gubernatorial Candidate
Committees: Check if this committee interids fo seek quahfymg
cotitribitions or mike quahfjnng expendltures

13. ELECTRQNIC FILING: This item applies to committees that file
with the Michigan Department of ‘State Bureau of Elections orily. and
Vdoes not apply to candidates that file with the County Clerk’s office.

The Campaign Finance Act requires any committee that files
with the Sécretary-of State and spends or receives’ $2®,000 inthie
precedmg calenidar year OR expects to recelve or spend $20,000
in the cirrent calendar year to file campaign stateménts
electronlcaliy Merts Plus software is provided to you free of
chargé to assist you in meeting this requirement.

0O Committee spent or received or expécts to spend or receive in
excess of $20,000 and is required to file electronically.
*d OR ok

D Commtttee did not spend or réceive or does not expect to spend
| of receive in excess. of $20,000 and would like to. file’ efectromc‘;ally

voluntarily.

14. Verlﬁcatlon We. certify that all reasonable diligence was used
in the preparation of the above statement and that the contents are |
true, accurate and complete fo the best of my/our khiow 'dge or
belief. If filing electronically, we furthier agree that the sighatures
below shall setve as the signatures that verify the accuracy and.
completeness of sach statement filed electronically by the cormmittes.
I/We certify that all reasonable -diligence will be used -in the
preparation of each statement electronically filed by this committee
and that the contents of each statement will be true; accurate and
complete to the best of myfour knowledge or belief. (Sign Name
and Date)

Candidate:

Current Treasurer:

CFR101 CAN SO.doc REV 08/03; Authority granted under Act 388 of 1976, as amended




} ,g STATE OF MICHIGAN
l"j; BUREAU OF ELECTIONS

STATEMENT OF ORGANIZATION RECEIPT
AND
COMMITTEE IDENTIFICATION NUMBER ASSIGNMENT

'CTE HENRY CHIODINI
46891 EDGEWATER
- MACOMB TWP., MI 48044

Original Statement of Organization — Acknowledgement of Receipt

This acknowledges receipt of the Orginal Statement of Organization from the committes named above.

© Date and time received.

APRIL 22, 2004 @ 11:34 A.M.

Committee identification Number Asslgnment

The identification number appearing below has been assigned to your committee, This number must
be used on each page of all subsequent statements, reports, correspondence or other communications
~ filed or submitted by your comm!ttee

USE THIS NUMBER ON ALL DOCUMENTS
137402

z ' E ' APRIL 22, 2004

Signaturs Data

MACOMB

Toutity

CFR-206 {183 Authority granted by Act 388 of 1278




